2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Tamir

DOCUMENT # P98000011365 May 22, 2000 8:00 am

1. Entity Name

MASTER PLAN, INC. Secretary of State

05-22-2000 90153 010 ***150.00

Principal Place of Business Mailing Address
214 SOUTHERN BLVD. 214 SOUTHERN BLVD.
W. PALM BEACH FL 33405 W. PALM BEACH FL 33405-2738

ML

!

I

2. Principal Place of Business 3. Mailing Address ‘ '"“m ||| II'I
248 WALTEN BWO | 2¢S wALTEN Ruwvb,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St } 1 City & State 4. FEI Number Applied For
U)Eé%\ apﬂ'(m m O - L wh P ,‘;m" ) 2N 65-0809591 Not Applicatie
| Countr Zip Country . . 8.75 Additional
32% qos o 53‘{05 .—‘ U S ﬂ 5. Certificate of Status Desired O I§es Requirec; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name \J
WESTRAGGR A : - s¢n -DURANEFO - -
WESTBROOK' PATRICIA Street Address (P.O. Box Number is Not Acceptable)
214 SOUTHERN BLVD.

W. PALM BEACH FL 33405 24 LAGToN BB

Y W. PAUM RERCE. FL | 3%%0<

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- frec o b &/ fao

SIGNATURE

Signature, ty) of printed name of rdjistered agent and title if applicable. (NOTE: Registered Agent signa-tu—re requirad when reinstating) v 6ATE
i ion is eligi isfy i i "
9. ﬁhlsffl:.orporau?n is ehglbl; t? s?u?fycjts Intangible FILE NOW!!! FEE IS_"$1 50.00 10. Election Campaign Financing $5.00 May Bo -
ax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Y% Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS /7 12. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TILE D ' memg TITLE = M Change [ Addition
NAME WESTBROOK, PATRICIA NAME Join) DvRAnieo
STREET ADORESS | 214 SOUTHERN BLVD. STREETADORESS | 2edf S’ (AP ALTON BVD,
crv-sr-ze | W. PALM BEACH FL 33405 CITY-ST-21P w. PALm B EL.
TILE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-1IP ‘ .
TILE [ Dalete TILE 5 [ changs [ Addition
NAME o T NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ‘ O petete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
OTY-S7- 79 - CITY-5T-21P
TILE O belete TITLE [Jchange  [] Adcition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T- 2P CTY-ST-2P
TLE ) (71 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certily that the Informaticn
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12:if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: ___ SCAh 00 dal s/1foo  or-eSTpetL

suam\w AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {9/99)



